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REQUEST FOR VERIFICATION OF NOTICE OF INTENT
TO CLAIM PATERNITY FOR ADOPTION PURPOSES

DO HNOT MAIL
FOR ADDITIONAL INFORMATION:
Fax TO: Fhome; (517) 335-8366
Aflerdion; Janice
[S17) 335-6G10

PLEASE PRINT OR TYPE CLEARLY AND LEGIELY - THIS WILL BE USED AS AMALER INSERT
| Name of Person Authorized to Receive Record

Mame of Court or Licensed Adoplion Agancy
Mailing Address |
City / State | Z Code

Darytime phane to comact court o agency staffit | Area Code & | ] ] | f
mofe informatcn is need o kocals the eooed; Phone Humber | | | |

o AUTHORIZED PERSON'S SIGNATURE: f
| Must ba signed in order to process |

ADOPTION PURPOSES ONLY INFORMATION

A courl or licensed chid placing agency representing a child for adoplion purposes can recena, al no charge, 3 verfication
and copy of 3 Molice of Inten! 1o Claim Paternity i there iz one on file in (he state vital records system. A separale

anplication form is reguirad for each request.

| NOTICE OF INTENT TO CLAIM PATERNITY- Please specify how you would like your reply:
| i REQUESTED: * =%i: /st - ;
Mail
CHILD'S HAME: Fax | ) [
| First Michdler Last : x " . o '
| FOR DCH USE ONLY < DO, NOTWRITE IN THIS AREA
| CHILD'S DATE OF BIRTH: A SEARCH OF THE STATE OF MICHIGAN VITAL
RECORDS SYSTEM INDICATES THE FOLLOWING: |
Math o S [0 A Motice of Intent to Claim Patemity has not
. been filed
CHILD'S PLACE OF BIETH: |

[0 A totice of intent to Claim Patemity has been
filed. A copy is enclosed

city County Hospital {f known)
MOTHER"S MAIDEN NAME: B it
! | Date:

| First Migdle Last

|
E FATHER™S NAME: I

DOHOEERINTENT 11720401

l Firet Middie Last
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NOTICE OF INTENT TO CLAIM FATERNITY

State of Michigan
County of

In accordance with Public Act 235 of 1872, as amendod by Fublic Act 295 of 1974

I, whose
g “

addrass is being
TRATINT A AR = wa "

duly sworn, do hereby give nofice of my intent to claim paternity of the child or children which

may be bom to whose last known
g o muhe
address is . Ta the
rEr bae gud Fream iy FiriF ] g
best of my knowiedge the expected date of birth is of . By tha

filing of this nolice | acknowledge my liability for contribution 1o the suppor and education of
such child or children when born and my liability for contribution to the pregnancy relaled

medical expenses of the mother.

Siruney of FEner
On this day of 20 , before me a Motary Public in and for the
County of « Michigan, personally appoeared

lo me known to be the person described in and who execuled the

foregeing instrument, and acknowledged that he execuled the same as his free act and deed.

Signed, Sealed and Dalivered in the Presence of:

Motary Pubke, County, Michigan

My Commissicn Expiras:
This notice is fed to mmupmbntcmm'tinnnﬂ'r the claimant at the above address in the event the child
or chikiren bom are to be released for adoption. It is to be used to establish conclusive evidence of patemity
in any action under 1856 P.A. 205 (Patemnity Act) unless denied by the mother. It is not an acknowledgment

and legitimation pursuant to Chapter 2, 1939 FA. 268,

MICHIGAMN DEPARTMENT OF GGMI!-T'IENITT HEALTH USE OMNLY FOR COUNTY USE OMLY
Cate Filed: Date of MNotification; Date Filed:
Sipmanve of figiatas Siafy Ky Nenbar Bepagives i Pigra o' Coasr G
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